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" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067663 Apr 28,2001 8:00 am
e ecretary of State

JOAN H. BICKEHSTAFF' P'A 04-28-2001 90018 048 ***150.00
Principai Place of Business Mailing Address

1811 RIVERVIEW DR 1811 RIVERVIEW OR
MELBOURNE FL 329014775 MELBOURNE FL 329014775

Suite, Ap1. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59-3305%7 Applied For

Not Applicable
Zip Cauntry Zip Country o $8.75 additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currem Reglslered Agent 7. Name and Address of New Registered Agent

- . T Name - . . -

BICKERSTAFF, JOAN H

1811 RIVERVIEW DR Street Address {P.C. Box Number is Not Acceptable}

MELBOURNE FL 32901-4775

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature reéquired when reinstating) DATE
. o o ) "
9. This Corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects {o do so. After MAY 1, 2001 Fee will be $550.00 . O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTiLE PVST O Delete TME T cnange [ addition
NAME BICKERSTAFF, JOAN H NAME
sTREETADDRESS | 1811 RIVERVIEW OR STREET ADDRESS
arv-si-2p | MELBOURNE FL 32901-4775 CITY-§T-2IP
TITLE D C Delete TILE T change [ addition
NAME BICKERSTAFF, JOAN H HAME
stReeT a00Ress | 1811 RIVERVIEW DR STREET ADDRESS
orv-s-z¢ | MELBOURNE FL 32901-4775 CTY-1-2¢
TITLE o _ L [ Delete TITLE _ [ Change  [[1 Addition
T NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TILE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-S1-21P

13. | hereby certify that the information sup
indicated cn this report or supplemental repU
of the corporation or the receiver or lrustee empowere )
changed, or on an attachment i

SIGNATUR

o hns fmng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

’%%/ Gzl) 72 3-/009

Date Daytime Fhone # 7

V4 / rAy i

:

CR2E034 (10/00)



